FILED
.~2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000074514 Secretary of State
1. Entity Name 01-18-2005 90061 046 ***150.00
FLOORS DIRECT, INC.
Principal Place of Business Mailing Address
498 CAMBRIDGE LANE 498 CAMBRIDGE LANE
WESTON, FL. 33326 WESTON, FL 33326 40003004
T T 0000 0
203p SW T/ TERR., ) 2030 SW 5/ 7éAR
Sﬁ“i 25 # et 2‘1‘3'-‘;“ #etc. 01062005  Chg-P CR2E034 (10/03)
Cjty & State City & State 4. FEI Number Apptied For
LT E FL Davié FL . 36-$5S 8 87 7 Not Applicable
?)3 3 /7 EOUIL“:,WU‘ ry. }Zf% 17 3;‘&%40 R 5. Centificate of Status Desired | ?eae.;?q:igdmmm
__ 6. Name and Address of Current Registered Agent 7. Name and Addrosa of New Registerad Agent
Name o - -
MILEGUIR, SERGIO M _ /:’d :" L(foﬁs"o": /";- oL RG { b:’) M
498 CAMBRIDGE LANE 2e ress RN X iNumber 15 cepial .e -
WESTON, FL 33326 5SS W T 7R -2

™ v FL | 5%

yd
8. The above named entity su% this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of regi: ent.
-
sanauReX A / © Y -03

Signatura, rypa/ of printed p‘me of ragisiersd agent and title if applicel {NOTE: Ragistared Agent signature required when reinstating) DATE
" )/
LriLE NOWIH FEE 1S $150.0 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will 50.00 Trust Fund Contribution. O Added to Fees
10. “— OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE o] 1 Delete TILE 0 ™ Change (] Addition
NAME MILEGUIR, SERGIO M NAME MmAESUIR 5 8REZIM
STREET ADDRESS | 498 CAMBRIDGE LANE STREETAOIRESS | 2 030 G s 7/ TénR. P~ 7
orv-s-Zp | WESTON, FL 33326 CITY-51-2P ooz FL 3337
TIMLE 3 oelete TITLE [C] Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ oelete TMLE [ Change [ Addition
NAME NAME - e ——
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CiTY-S1-2P
TRLE O Detete TMLE Ochange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY-57-ZiP
Lt [ Detete TME O Change [ Addiion
NAME NAME
STREET ADDRESS N STREET ADDRESS
ov-stzp CITY-§T-ZP
me. - - - 3 oeteie -§ e . [ Change ] Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CTY-sT-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an atlacl with an address, with all other like empowered.
p—
SIGNATURE: 1-Y-05 (G4nN2
TURE AND WPEDyM?ED NAME OF BIGNING OFFACER OR DIRECTOR Dete Daytime Phone #

>
/-




